PH^TI™ EBB ""EOT APPLICATIOW 

As a below named inventor, ! hereby declare that my residence, post office address end citizenship 
are as stated below next to my name; I believe that I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and Joint inventor (if plural names are Is ted below) of the 
subject matter which is claimed and for which a patent is sought on the invention entitled 

IDENTIFICATION SYSTEM FOR INDIVIDUAL CONTAINERS 



the specification of which (check one); Q is attached hereto* 

as Application Serial Ho 

_( If applicable) 



□ was f 1 led on , 



and was amended on (or amended 



through )_ 



1 hereby state that 



have reviewed and understand the 
contents of the above- identified specification, including the claims, as amended by any amendnent(s) 
referred to above. I acknowledge the duty to disclose information which is material to patentability in 
accordance with Title 37. Code of Federal Regulations, 51.56(a). I hereby claim foreign priority benefits 
under Title 35, United States Code, 5119 of any foreign application(s) for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed. 



Prior Foreign Applicatfon(s) 




Priority Claimed 
□ □ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 
□ 


No 
□ 


(Nunber) 


(Country) 


(Day/Month/Year Filed) 


Yes 
□ 


No 
□ 


(Nmfcer) 


(Country) 


(Oay/Month/Year Filed) 


Yes 
□ 


No 
□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 
□ 


No 
□ 


(Number) 


(Country) 


(Day /Month/Year Filed) 


Yea 
□ 


NO 
□ 


(Number) 


(Country) 


(Day /Month/Year Filed) 


Yes 


No 



I hereby claim the benefit under Title 35, United States Code §120 of any United States 
epplicatlon(s) listed below and, insofar as the subject matter of each of the claims of this application s 
not disclosed In the prior United States application in the manner provided by the first paragraph of Title 
35. United States Code, 5112, I acknowledge the duty to disclose Information which is material to 
patentability as defined in Title 37, Code of Federal Regulations, 51.56(a) which occurred between the 
filing date of the prior application and the national or PCT international filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Status - Patented, Pending or Abandoned) 



(Status - Patented, Pending or Abandoned) 



(Application Serial No.) 



(Filing Date) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may Jeopardize the validity of the application or any patent issued thereon. 

POUEtt OF ATTORNEY 

1 (we) hereby appoint Bruce L. Adams, Registration No. 25,386, Van C. Wilks, Registration Ho. 25,027 
and Franco S. Oe Llguori, Registration Ho. 36,497 whose post office address is: Adams & Wilks, 50 Broadway, 
31st Floor, New York, Hew York 10004, as my (our) attorneys with full power of substitution and revocation, 
to prosecute this application, and to transact all business in the United States Patent and Trademark Office 
connected therewith. 



Full Name of First or Sole Inventor 

Robert GOLD 


Citizenship 

USA 


RESIDENCE Address * Street 

2105 Far Gallant 


POST OFFICE Address - Street 

same as residence address 


City (Zip) 

Aus t in 


City (Zip) 

78746 


State or Country 

Texas 


State or Country 


Oate , 


Sfgi 


Ul w 


t 



i See second page for additional Joint Inventors. 



Second Joint Inventor, ff any 


Citizenship 


Stephen COCHRAN 


USA 


RESIDENCE Address * Street 


POST OFFICE Address - Street 


439 Wyckoff Avenue 


same as residence address 


City (Zip) 


City (Zip) 


Wyckof f 


07481 


State or Country 


State or Country 


N ew Jersey 












^hird Joint Inventor, if any 


Citizenship / 


RESIDENCE Address - Street 


POST OFFICE Address - Street / 


City (Zip) \ 


City (Zip) / 


State or Country \ 


State or Country / 


Date \ 
/ \ 


Signature / 
/ / 




Fourth Joint Inventor, if any \ 


Citizenship / 


RESIDENCE Address - Street \ 


POST Off ICE Address * Street 


City (Zip) \ 


/fcity (Zip) 


State or Country / 


State, or Country 

. \q o 


Date / 
/ / 


Signatu^Xl/ V J 


/ ^ \ 


Fifth Joint Inventor, if any / 


Citizenship \ 


RESIDENCE Address - Stneet 


POST OFFICE Address - StreeV 


City (Zip) / 


City (Zip) \ 


State or/Country 


State or Country \ 


7 


Signature \ 
/ \ 


□ See third page for additional Joint inventors. 



